
Hydropneumothorax.—This condition is more com-
mon and forms one of the most interesting fluoroscopic
pictures that can be found. In addition to the findings
of pneumothorax, the fluid at the base of the pleural cav-
ity may be seen to move with each respiration, or each
movement of the body. If the patient is shaken, the
fluid is seen to splash.
Hemothorax.—I have examined two cases of this char-

acter. Both showed a more dense shadow than would
be produced by any other form of pleural effusion.
Consolidation and Pleural Effusion Combined.—In

a case of this kind the shadow of the pleural effusion
was seen to extend to the fifth rib on the right side and
to the seventh rib on the left side. The consolidation
of the right middle lobe showed through the effusion,
and was distinctly more dense. Probably no condition will
give more difficulty in recognition than consolidation sur-
rounded by an extensive pleural effusion In this particu-
lar case tbere were the peculiar physical signs, tubular
breathing and bronchophony extending throughout the
area of pleural effusion. By making Roentgen examina-
tions in all such cases we may find that consolidation of
the lung is present and that it is the cause of the pecu-
liar physical sign. This sign is probably due to the
transmission of the larger sound waves from the bronchi,
through the consolidated lung to the fluid in the pleural
cavity, and thence through the chest walls to the air.
The striking of two stones together will convince most
people that fluids will transmit sound, but these sounds
must be of the louder and coarser variety, therefore vesi-
cular breathing is not transmitted through an effusion.
Subphrenic Abscess.—The difficulty in recognizing

many of these cases is appreciated by all who have had
much experience, and therefore any aid will also be
appreciated. In a case examined about two years ago
by means of the screen, I was able to see a decided dis-
placement of the diaphragm upward as far as the ninth
lib, and absolute immobility was noted on the right
side. The left side of the diaphragm was seen to move
two and one-half inches. The Roentgen examination
will also eliminate some of the conditions with which
this may be confused, such as pneumothorax, encysted
pleural effusion or empyema.

CONCLUSION.
In general, the diagnostic value of the evidence ob-

tained through the Roentgen ray will depend very much
on the skill and the experience that the operator has had,
both in Roentgen work and in general medicine. Glow-
ing reports of cases, beautiful Roentgenograms and the
enthusiastic claims of manufacturers lead many physi-
cians to conclude that all they require to get good re-
sults is an instrument. This is as absurd as to con-
clude that all a physician needs to enable him to do
good surgery is a set of good surgical instruments. Much
barm has been done both in diagnosis and in treatment
by the possessors of this erroneous idea. Much skill,
both in the preparation and the interpretation of a neg-
ative, is needed. This is obtained only through daily
practice. The ability to read a negative will also depend
in great part on the physician's knowledge of generalmedicine.

Physicians' Business Methods.—If the physician would con-
duet his business on a legitimate foundation, and adhere to it
by pushing methods, he would be able to reject commissions
from druggists, could pay his bills like a gentleman, care bet-
ter for his family and himself, and gain the respect of the com-
munity. Then his word in municipal and legislative worlds
would be followed and appreciated.—Xorthicestern Lancet.

FIRST AID TO THE INJURED;
ITS IMPORTANCE TO RAILROADS FROM A HUMANE AND

ECONOMIC STANDPOINT.

MARCUS H. THOMAS, M.D.
Indiana State Surgeon, the National First Aid Association of

America.
HUNTINGTON, IND.

THE RAILWAY ACCIDENT.
The instruction of railway employ\l=e'\sin first aid to

the injured is just in the advent of its practical employ-
ment. It is at this time a matter of comment with the
secular press and the public that, in spite of modern in-
ventions and appliances, the railway accident is appa-
rently inevitable and, paradoxical as it may seem, is on
the increase.
The block signal system, the patent coupler, the air-

brake were all heralded as life-saving devices that would
practically eliminate the danger to the employ\l=e'\and the
passenger, and while unquestionably much has been ac-

complished by these inventions toward minimizing the
casualty list of the modern railroad, yet other influences
have counteracted their good results, and the fact re-
mains that the railroads daily maim and kill a much
larger per cent, of employ\l=e'\sand traveling public than
they should for their own moral and economic welfare.
In time of peace (a condition which, by grace of God,

exists in our country with only trivial interruptions) the
railway accident casualty list is rightly looked on as the
chronology of the greatest menace to life and limb in
our routine existence.

STRIKING STATISTICS.

Setting aside the millions of passengers carried on
American railroads during the year and the proportion
killed and injured, and eliminating for the sake of brev-
ity the bystanders and trespassers killed and injured an-

nually, I will consider the casualties among railroad
employes alone.
Approximately 1,300,000 persons form the standing

army operating the railroads of the United States. Sta-
tistics show that during the year 1904 the fatalities by
accident among this number were one in each 500. One
in every twenty-four was injured. Much has been said
of the humane feature of first aid instruction among the
armies of the civilized world, where it is now recognized
as an indispensable and inseparable feature of the edu-
cation of the soldier. From the humanitarian stand-
point the same argument will hold with reference to the
alleviation of the suffering among the victims of the in-
evitable railway disaster.
Space forbids an exhaustive review of this subject

from the many points of advantage that can truthfully
be ascribed to it, but I will say a word on what may
be considered its more sordid advantage and the one
which should be of paramount importance to the rail-
road, with whom the economic question is always one of
vital interest.
For the past six or eight years I have given special

study to negligence and railway accident law, and feel
that I have become competent in its application to per-
sonal injury cases.
The steam railroads of the United States pay annually

in damages to injured persons 00.74 per cent, of their
gross earnings. This is seemingly a trifling decimal, but
in coin and currency it amounts approximately to $14,-
000,000. In addition to this sum $7,000,000 is spent
annually in the maintenance of a legal department, one-
half of which expense may safely be attributed to the
defense and settlement of personal injury damage suits.
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These figures do not cover the total expense of in-
juries by common carriers by any means. This compila-
tion pertains solely to the steam railroads, while the in-
terurban electric lines and local street railway lines in-
crease the above totals many fold. Particularly do the
local street railways add enormously to the list. It is
estimated that the Metropolitan Elevated of New York
alone pays annually $2,000,000 for personal injuries and
has constantly on hand nearly 6,000 suits of this nature.
The Brooklyn Rapid Transit Co.'s annual personal in-
jury budget is in the neighborhood of $1,000,000.
The ease with which evidence can be purchased and

the ubiquity of the professional damage suit lawyer in
the large centers of population gives the simulator and
impostor a larger percentage of successful chances than
with the transcontinental railroad. In accident to pas-
senger or employe, no matter how trivial in nature, the
damage suit sequel should always be borne in mind by
the attendant.

NEEDS OF THE SITUATION.

The study which I have given railroad accident and
injury from the forensic viewpoint has impressed on
me certain deficiencies in railroad practice which, in my
opinion, can be readily eliminated and which would re-
sult in great saving to the operating companies.
I am a firm believer that herein is a new field for the

student of medical jurisprudence and surgical practice.
I contend that the surgeon who is qualified in negligence
law is in position to render the most effective and eco-
nomic service as adjuster of personal injury claims.
There exists to-day in most of otherwise well organ-

ized railroads a lack of co-ordination between the legal
and surgical staffs as a result of the one failing to grasp
the importance of the technic of the other. This propo-
sition operates with equal force conversely.
It is into this breach that the medicolegal claim ad-

juster can step to the assistance of both departments and
with economy to the company. Dr. Pearce Bailey of
New York,1 an authority on forensic medicine, in a per-
sonal letter, says: "I believe that the very best adjuster
that a railroad can have is a medical man with knowl-
edge of negligence law."
I call the attention of railroad surgeons particularly

to a close study of this subject. Under existing condi-
tions the settlement of personal injury claims rests
wholly with the legal department, and notwithstanding
their best efforts the annual damage account shows in-
crease with most railroads. Considering the enormous
amount of money involved, it would seem to me to jus-
tify economical experimentation along other lines in
search of a more effective method of control.

SKILFUL FIRST AID.

The National First Aid Association of America,
under the presidency of the noble and renowned Clara
Barton, is propagating the cause of first aid among rail*
roads and other civil organizations and hopes soon to
bear to the carriers of human freight the same quasi-
official and inseparable relation that the Red Cross does
to the military of the civilized powers.
Every railroad surgeon realizes the truth of the state-

ment that in time of accident the uninitiated are as

likely as not to do the wrong thing for the patient if any
effort is made at all at temporary relief. A chew of to-
bacco from a syphilitic mouth applied to a mashed fin-
ger, or a filthy tarpaulin bound round a compound frac-
ture are worse treatment than absolute neglect.

1. Author of "Accident and Injury; Their Relation to Diseases
of the Nervous System." (D. Appleton & Co.)

By minimizing the danger at the time the accident is
received, and by proper, helpful first aid intelligently
administered, the opportunity for infection with the
microbe of the damage suit is reduced and saving to the
company accrues.

INSTRUCTION OF EMPLOYES.
Combined with this service and in order to obtain the

best results I advocate the instruction of employes in a
few of the most essential points of negligence, which
can readily be injected into the first aid instructions.
Dr. Pearce Bailey says in his book1 that the very na-

ture of a railroad accident (collision or derailment)
renders all participants principals rather than witnesses
to the injury of another.
Railroad attorneys and surgeons appreciate the diffi-

culty often experienced in obtaining satisfactory evi-
dence from employes in such catastrophes. The system
which I advocate would include the instruction of em-
ployes in accident law points in a manner that would
render them more competent witnesses.
In recapitulation I present to the serious consideration

of railroad companies as a means of reducing very ma-
terially their damage claims:
(a) The instruction of trainmen and shopmen in first

aid to the injured.
(b) The incorporation in this instruction of practi-

cal points on accident law.
(c) The employment in the claim department of a

medical man, skilled in theory and practice of surgeryand adept in negligence law, whose duty it will be to
assist and advise counsel of the road, to bring about co-
operation between the legal and surgical staffs of the
closest possible nature, and last but not least, to be pos-
sessed of a fund of sound sense and a personality that
will enable him to deal direct with the claimant.
I am confident that the adoption of the above plan will

result in a net saving to a railroad company of from 10
to 20 per cent, of the amount now spent annually in
payment for personal injuries, real and assumed.

THE TREATMENT OF THE RESULTS OF IN-
FANTILE PARALYSIS.
PRESCOTT LE BRETON, M.D.

BUFFALO, N. Y.
In none of the usual text-books can one find an or-

derly summary of the treatment of anterior poliomyeli-
tis, after the subsidence of the acute stage. Even the or-
thopedic treatises do not group the varied conditions and
present the manifold methods of treatment so that the
general practitioner can readily decide what is indi-
cated. This paper is an attempt to present the subject
in a simple, concise manner, under varied headings,
enabling one to refer quickly to the latest methods. Many
operative procedures which have not proved satisfactory
have been omitted. The literature is so extensive that
only a few references are cited, although I have drawn
freely from all sources.
The child which has suffered from an attack of infan-

tile palsy is brought for advice because of:
1. Difficulty in locomotion.
2. Deformity.
3. Need of apparatus or of operation to improve existing

conditions.
The causes of the deformity are:
1. The effects of gravity, e. g., toe-drop.
Read at a meeting of the Roswell Park Medical Club, Nov. 6,

1905.
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